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(((H10000003645 3))) COVER LETTER

TO: Amendment Section
Division of Corporations

. NAME OF CORPORATION: TIMARKE SAILON INC.

DOCUMENT NUMBER: P04000072139

The enclosed Articles of Amendment and fee are submitted for filing,

Please return at! correspondence concerning this matter to the following:

JAIRQ BOSCH

Name of Contact Persan

ASAP ACCOUNTING & TAX CORPQRATION

Firm! Company

7179 PEMBROKE ROAD
Address

PEMBROKE PINES, FL. 33023
City/ State and Zip Code

asapaccounting@live.com
F-moil address: (o be used for Tuture annual report nofification)

Fer further information concerning this matter, please call:

JAIRO BOSCH a( 954 965-9491

Name of Contacl Person Avea Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ %35 Filing Fee $43.75 Filing Fee & [J543.75 Filing Fec & [ $52.50 ¥iling Fee
Certilicate of Status Certified Copy Certilicate ol Stalus
(Additional copy is ¢enclosed) Certilied Copy

(Additional Copy is cnelosed)

Maitineg Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H110000003645 3)))
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{((H10000003645 3))) Articles of Amendment ;;,, . ( d;,? “.:" .
to e 2 ;
Articles of Incorporation \{S’f',’(f" ’f\ A (('
of v, O
S
TIMARKE SALON INC, E O
{Name of Corporation as currently filed with the Florida Dept. of State) “'\( “a L"s
(=1 A
P04000072139 X

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 607,1006. Florida Stawutes, this Floridu Profit Corporation adopis the following
amendment(s) to its Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation:

The new
name must be distinguishable and conrain the word “corporation,” “company,” ar “incarparated” orv the
abbreviation “Corp.,” “Inc,” or Cao., " or the designation "Corp, " “Inc,” or “Co™. A4 professional corporation
name must contain the word “chartered, " “professional associuation,” or the abbreviotion "P.A."

B. Enter new principa!l office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent:

New Registered Office Addreys: (Florida street address)
, Florida,

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment oy registered agent. [ am famitiar with and accept the obligarions of the position.

Signatire of New Registered Agent, if changing

Page 1 of 3

(({(H10000003645 3)))



Jan 06 10 0B6:42p ASAP ACCOUNTING INC. 954-965-9492
]
(((H1DG0MRAGHS Q)W ers and/or Direclors. enter the title and name of each officer/director being

removed and title, name. and address of each Officer and/or Director being added:
{Artaech additional sheets, if necessary)

Title Name Address Type of Action

e J Add
O Remove

O Add
2 Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, {f necessary). (B specific) .
Article IV - The number of shares of stockK that this corpgration is authorized to have

outstandingly at any time is 1000 shares of common stock @ $1.00 par value per share,

Article IX - The name and strert addrass of the sharahniderfg) ta this cornnration are:

Marceio Iguini [100.00%], 9660 Pines Boulevard, Pembroke Pines, FL 33024.

F. lfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
ravisions for implementing the amendment if not contained in the amendment itsclf:
(if'not applicahle, indicate N:A)

Page 2 of 3
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(((HWM%@&%Mndmem(s) adoption: 05/04/2004

05/04/2004 (date of adoption Is required)

{10 miore than 90 davy afier amendnient file datey

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

(I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufiicient for approval,

L_i | e amendment(s) wasrwere approved by the shareholders through voling groups. fae foliowing statenivat
nrust be separarely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s} was/were sufficient for approval

by

fvoting group)

T Tha amepdmantfe) wachunrs adantad ke the baapd nf directare wivhont sharshalder action and sharehalder

action was not required,

D The ainendment(s} was/were adopted by the incorporators withoutl shareholder action and shareholder
action was not required.

Dated 01/06/2010

S 4 %“

{Bva d(;y(ctor. president or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cour?
appointed fiduciary by that fiduciary)

MARCELO IGUINI
(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)
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